_ SUPPLEMENT TO THE 
BRITISH MEDICAL JOURNAL 


LONDON SATURDAY SEPTEMBER 19 1942 


- British Medical Association 


ANNUAL REPRESENTATIVE MEETING, 


The Annual Representative Meeting, 
1942, the first to be held since 
1939, was opened in the Great Hall, 
‘B.M.A. House, London, on Tuesday 
afternoon, September 8, and con- 
tinued during the following two days. 


_ The principal business was the con- 
sideration of the draft Interim Report ot 
the Medical Planning Commission (pub- 
lished in the Journal of June 20). The 
chair was occupied by Dr. H. G. Dain 
(Chairman of Representative Meetings), 
who was supported by Mr. H. S. Souttar 
(Chairman of Council and Chairman of 
Medical Planning Commission), Sir Beck- 
with Whitehouse (President of the Asso- 
ciation), Dr. T. Fraser (Past President), 
Dr. J. W. Bone (Treasurer), and Dr. P 
Macdonald (Deputy Chairman, Repre- 
sentative Meetings). Almost all the 
Divisions in Great Britain and Northern 
Ireland were represented, as well as the 
Oversea Branches of Otago (New Zea- 
land), Victoria (Australia), and the 
Punjab, and there were four Public 
Health Service representatives. 


FIRST DAY 
Tuesday, September 8 

In presenting the preliminary section 
of the Annual Report of Council (Supple- 
ment, May 30), Mr. Souttar referred to 
the loss of Sir Henry BrackenBury. He 
reminded thé meeting of the long and 
eminent services he had rendered to the 
Association in a _ succession of high 
offices: “ He has passed on full of years 
and honour, leaving behind him a great 
example.” In a further personal word 
the Chairman of Council spoke of the 
arduous work carried out at the head 
office by Dr. Anderson and his colleagues 
and the whole of the staff during the 
three years of war. In addition to the 
ordinary work of the Association they 
had had placed upon their shoulders the 
vast amount of work connected with 
the Central Medical War Committee and 
the Medical Planning Commission. 


ASSOCIATION FINANCE 


Dr. J. W. Bone presented the financial 
Statement for 1941. The membership 
was now at its highest peak—over 41,000 
—though, in spite of this, the revenue 
from subscriptions was slightly down, 
owing to the reduced subscriptions from 
serving members. The Association's lia- 
bilities had been reduced and there were 
ample reserves to meet all contingencies. 
The value of the Association building 
was about £750,000. and its available 
space was fully let. The amount of rent 
received last year was £12,700. As for the 
future, it appeared that the financial 
position for the current year, barring 
accidents, would reveal a_ substantial 
credit balance. 

Dr. A. BEaucHAMP (Birmingham) asked 
the meeting to express the opinion that 


the payment by the Government towards 
the expenses of the Central Medical War 
Committee was very inadequate. He be- 
lieved that the actual expenses were 
£17,000, and the amount provided by 
Government was £7,000. Dr. W. D. 
ANDERSON (Glasgow) and Dr. C. IL. 
ScuirF (City of London) spoke to 
the same effect, the latter asking why the 
Association should bear any part of the 
cost of what was a Government obliga- 
tion. Dr. Bone replied that while the 
Government allocation was not generous, 
the Council regarded the Association's 
financial contribution as a donation to 
the war effort, also as a contribution to 
the medical profession as a whole by the 
members of the Association, and finally 
as making possible a valuable piece of 
Association work. The Birmingham reso- 
lution was carried. 


GENERAL PRACTICE 
The National Fire Service 


Dr. S. WAND, chairman of the General 
Practice Committee, gave a review of his 
committee’s work during the year, 
especially in relation to the recom- 
mended increase in medical fees and to 
certification. 

Dr. J. A. Moopy (Stratford) moved to 
refer back certain paragraphs of the re- 
port relating to the pay of Fire Service 
medical officers, on the ground that the 
system whereby Post Office medical 
officers were given the specified duties, 
solely in the light of their Post Office 
appointment, was inequitable, and also 
that the capitation fee for certain mem- 
bers of the Fire Service (12s. with dis- 

nsing) was too low. He gave instances 
in which arrangements for medical atten- 
tion for firemen, which had obtained 
satisfactorily for years, had been upset in 
favour of the new arrangement whereby 
the Post Office doctor was given the 
work. Dr. R. W. Rae (North Stafford- 
shire) spoke to the same effect. He knew 
that they would be told that the firemen 
were a selected group of people of a 
healthy type, who, if they became 
chronically ill, were discharged and pen- 
sioned; but it was a wrong principle. 
Dr. Howie Woop (Isle of Wight) said 
that the scale of payment for the 
National Fire Service compared un- 
favourably with the payment under 
National Health Insurance—9s. 9d., plus 
3s. 3d. for medicine. Moreover, the Fire 
Service M.O., like the Post Office M.O., 
had to visit within three miles without 
extra charge, whereas for insurance 
patients the distance was two miles. Dr. 
E. A. GREGG suggested that it was unwise 
to cite the capitation fee for N.H.I. as a 
standard for anything.. 

Dr. WAND, in reply, said that his com- 
mittee was promised that existing 
arrangements would not be interfered 
with, and every case in which such inter- 
ference had been alleged had been taken 
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up. As regards the 12s. capitation fee, 
this was a specially picked body of men, 
regular firemen before the war, part 
of whose emoluments was the provision 
of medical benefit. There were no 
“ chronics” among them, and there was 
no certification or record-keeping as 
insurance practitioners understood it. He 
believed the 12s. fee to be equal to about 
20s. for N.H.I. patients. 
The Stratford motion was carried. 


Dependants of Serving Men 

Several motions called on the Council 
to ask the Government to extend medical 
benefit to dependants of men serving 
with the Forces. The Secretary (Dr. 
G. C. Anderson) said that for the = 
two years or more representations had 
been made to the Government Depart- 
ments concerned and the same answer 
had always been made, that the Govern- 
ment was not prepared to make the pro- 
vision which was asked. 

Dr. F. H. Bopman (Bristol) moved to 
express dissatisfaction with the Govern- 
ment reply and to instruct the Council to 
press again on the Government the 
urgent needs of Service dependants. 
Any general practitioner or out-patient 
physician was aware that the dependants 
of civilians had never been so well off in 
their lives. With the disappearance of 
unemployment and the existence of high 
wages, war bonuses, and overtime pay- 
ment, these people were consulting their 
private doctors and — in consultants 
with the greatest ease. But the depen- 
dants of Service men told a different 
story. Here was the beginning of a new 
depressed class. In many cases the 
families of Service men had had to move 
out of their houses into furnished 
rooms, the mother had to supplement 
her family allowances by going out to 
work, and the health of the children 
suffered. The Government’s reply was 
that in the t majority of cases the 
pay and allowances provided by the 
Service Department should be sufficient to 
provide the cost of treatment ; but in fact 
it was only a small minority of these 
people who could afford it. 

Dr. Wanp, on behalf of the Council, 
accepted the Bristol resolution, which 
was supported by Dr. MARGARET MARTIN 
(Edinburgh) and carried. 


Reservation of Maid-servants and Dispensers 


Dr. F. E. Goutp (Birmingham), as one 
who had been “part-time domestic 
servant” for some months past, moved 
that the Council be asked to persist in 
its efforts to safeguard doctors’ interests 
by securing the reservation of at least 
one maid in each doctor's house and 
doctors’ dispensers. By “ reservation ” he 
implied “ essential occupation.” His refer- 
ence to “at least one maid” had in 
view the case of branch surgeries. 

The Secretary said that since the 
calling-up of women began to be a bt 
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matter for the employer at the beginning 
of this year, inquiries on this subject had 
been received from perhaps 200 members. 
During the past three months the matter 
had been actively pursued with the 
Ministry of Labour and National Ser- 
vice, and the Ministry had consented to 
give special consideration to any case 
where the doctor was experiencing diffi- 
culty owing to the absence of domestic 
or secretarial assistance or where for some 
reason a dispenser had been called up 
when he should not have been. Fifty 
cases had been referred, with in many 
instances satisfactory results. Here or 
there a case had not been made out. A 
doctor, for —- could hardly claim 
to retain a maid if there were in his house 
two or three daughters not otherwise em- 
loyed. The Ministry was “playing 
air” and was prepared to investigate any 
cases brought forward. The local inter- 
viewing boards had been instructed by 
the Ministry not to withdraw dispensers 
from the doctor’s service. As far as sec- 
retaries were concerned, each case must 
be considered on its merits. The Birming- 
ham motion was carried. 

Dr. Mona MacNauGHTon (Newcastle) 
did not think the motion went far enough. 
The method Dr. Anderson had described 
was a cumbersome one, and she moved 
that the responsible authority be asked to 
give the same consideration to the ex- 
emption from military and other services 
of domestic staff employed by private 
doctors as was given to similar staffs in 
hospitals. The local office of the Ministry 
of Labour should have power to direct 


’ a maid to a doctor’s service. Dr. WAND 


said that he was prepared to accept this 
motion. He pointed out that District 
Man-power Boards could not receive 
representations regarding the deferment 
of clerks employed by bureaux associated 
with Local Medical War Committees or 
Public Medical Services unless these 
people had first satisfied some Ministry 
that they were in an essential occupation. 
This was a matter which the General 
Practice Committee would have to take 
up. The Newcastle motion was carried. 


NATIONAL HEALTH INSURANCE 


Dr. E. A. GrecG (chairman of the 
Insurance Acts Committee) said that the 
Ministry of Health was not prepared to 
admit that practitioners had a case for 
a further increase in the capitation fee. 
This question was still being pursued with 
the Ministry, and a communication had 
just been received from them which, had 
it not been for the present meeting, would 
have been considered by the Insurance 
Acts Executive Committee that week. 
During the past year his committee had 
been concerned with matters of reorgan- 
ization. It was felt that some of the 
difficulties which insurance practitioners 
experienced were due to a failure to main- 
tain a satisfactory contact between the 
centre and the periphery. An endeavour 
was being made to strengthen the linkage. 
It was proposed that the I.A.C. be en- 
larged by six additional representatives 
to be chosen by the Annual Panel Con- 
ference and by one further direct repre- 
sentative who would be allocated to Scot- 
land so as to enable the elections in that 
country to be made on a satisfactory 
territorial basis. 

The motion amending the constitution 
of the Committee in the manner described 
was carried. Dr. A. BEAUCHAMP (Birm- 
ingham Central) urged that the additional 
six members should all be engaged in 
insurance practice. Dr. Greac replied 


that there was no suggestion that the six 
should be other than active insurance 
practitioners, and he accepted a motion 
to that effect. 

Dr. E. M. Tustin (East Somerset) 
moved that no member of the ILA.C. 
should serve for more than five years 
consecutively. This would be a means 
of introducing new blood into the com- 
mittee. Dr. Grea said that a resolution 
of this kind was likely to raise nearly 
as many difficulties as it attempted to 
cure. He did not think it would be a 
good thing for the Representative Body 


‘to deal with a question of this kind, 


which ought to be left to the Panel Con- 
ference. There was no reason why the 
mover, if there were difficulties in his own 
group, should not endeavour to secure 
there a limiting condition of this kind 
without imposing it upon the whole 
country. The motion was lost. 


The Insurance Capitation Fee 


The CHAIRMAN said that a number of 
motions had been submitted relating to 
the capitation fee. He suggested that the 
Representative Body should refer these 
to the Council with a view to their con- 
sideration by the Insurance Acts Com- 
mittee and the Panel Conference. It was 
always a false step for the Representative 
Meeting to interfere in negotiations which 
a committee of the Association was at 
that moment carrying on. 

Dr. GreGG said that with a slight modi- 
fication he would welcome a motion put 
down by the City of London: 

That this meeting reaffirms the dissatisfac- 
tion expressed at the last Annual Represen- 
tative Meeting with the capitation payments 
under National Health Insurance and calls 
upon the Council to continue to press this 
question upon the Government. 


Dr. C. I. Scuirr (City of London), in 
moving the resolution in these terms, 
said that it seemed to him necessary that 
the Representative Body should year by 
year, until the capitation fee was satis- 
actorily adjusted, continue to express 
publicly its dissatisfaction. The public 
still remained under the impression that 
the doctors were making a “ good thing ” 
out of National Health Insurance, and it 
should be made clear that in the opinion 
of the profession they had never been 
dealt with in such a manner as would 
have made the system a thoroughly effi- 
cient one. The motion was agreed to. 


MEDICAL PLANNING COMMISSION 
Statement by the Chairman 


The meeting then turned to the discus- 
sion of the draft Interim Report of the 
Medical Planning Commission. The mo- 
tions and amendments on the paper re- 
lating to this subject numbered about 
170, and to many of the motions the 
names of a large number of Divisions 
were attached. 

Mr. H. S. Souttar (Chairman of Coun- 


cil and of the Commission) said that the . 


Commission was set up by the Council 
after a very careful selection of its mem- 
bers. The planning which it undertook 
was of the greatest complexity and mem- 
bers were chosen for their aptitude and 
experience in dealing with these problems. 
The report, which was the result of a 
year’s hard work, had not been con- 
sidered by the Commission as a whoie ; 
it would be so considered later in the 
light of what the Representative Body 
decided. The tendency of the discussions 
in the Commission had been towards an 
appreciation of the value of co-ordination 
in general practice. It was believed that 
in future individual doctors would no 


longer work in isolation, they would 
work in groups, and the Commission de- 
sired advice as to how those groups 
might best be formed. One method of 
grouping, around health centres, had 
been worked out in some detail. The 
health centre was not an entirely new 
idea ; it was developed 20 years ago by 
the Dawson Committee, but it had now 
been elaborated more fully. Some felt 
that if health centres were set up they 
might provide for general~ practitioners 
many of the advantages enjoyed vy con- 
sultants in relation to their hospitals. The 
discussions had also envisaged a co- 
ordination of hospitals. There was a very 
general feeling that it was absurd to con- 
tinue with several distinct types of 
hospitals working independently, and that 
the voluntary and municipal hospitals 
must in some way be co-ordinated, an 
ideal that had been greatly advanced by 
the work of the Nuffield Committee which 
was exploring the problem of regionalize 
tion. Several possible solutions to the 
various problems were put forward in 
the report of the Commission. Some 
favoured a whole-time State salaried 
service and others an expansion of 
national health insurance, and there were 
lans intermediate between these two, but 
it was of the utmost importance to have 
the opinions and criticisms of a repre- 
sentative body of the profession on these 
points. 
The CHAIRMAN said that the questions 
on which it was hoped to obtain a 
definite reply from the Representative 
Body were the following: (1) free choice, 
(2) group practice, (3) whole-time versus 
part-time service, (4) the inclusion of the 
whole community or only a section of 
it in the provisions, also methods of ad- 
ministration and conditions of service. 


Motion for Deferment until after the War 


Dr. C. J. Groscu (Wandsworth) moved : 
“That no decision for or against any 
form of change of medical practice 
should be expected until victory has been 
achieved.” Hasty action, he said, would 
probably cause division in the Associa- 
tion. Large numbers of doctors, mainly 
the younger men, had gone into the 
Services, having left their practices, some- 
times with mortgages upon them, and 
naturally they were anxious lest, by some 
decision taken in their absence, they 
should find when they came back to civil 
life that the capital as represented by the 
goodwill of their practices had disap- 
peared. His Division was willing to 
accept any change in medical service 
which was thought necessary during the 
war so long as it did not serve as a 
precedent to their disadvantage after the 
war was over. 

Major R. Scott STEVENSON (Maryle- 
bone) supported the Wandsworth motion. 
He said that the lips of the men in the 
Services were sealed: they were pre- 
vented from saying anything about the 
future status of their profession. He be- 
lieved that those men would resent it if 
such a meeting as that were to decide in 
their absence the structure of medical 
practice for the next generation, though 
they would resent it even more if their 
civil colleagues sat and did nothing while 
other people outside decided the structure 
for them. 

The SECRETARY said that a few months 
ago a medical man attached to a-unit in 
this country where a number of medical 
men were stationed wrote that he had 
arranged a meeting to discuss these 
matters but had been told by his com- 
manding officer that while they might 
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hold their discussions they must not 
transmit their findings to anyone. He 
(Dr. Anderson) immediately took up the 
matter with the Director-General of 
Medical Services, pointing out the vital 
necessity of obtaining the views of the 
men in the Services, and asked him to 
issue an instruction to the Commands 
that meetings of medical members of the 
Forces should be allowed and that any 
conclusions they came to might safely be 
transmitted to the Secretary of the 
B.M.A. Therefore Major Scott Stevenson 
was not quite correct when he said that 
officers were debarred from transmitting 
the results of their discussions. 

Major Scott STEVENSON: That has not 

rcolated down to the people in the 
ower ranks of the Service to which I 
belong. 

Dr. F. Gray (Council) pleaded for a 
fair deal for the men on active service. 
How was it possible for such men to 
take a fair and adequate part in such 


discussions? Yet these wereethe men who: 


would feel the full effect of any decisions 
taken, for they would remain in practice 
for years after the great majority of the 
people in that meeting had retired. What 
Wandsworth was moving would in no 
way interfere with the consideration to 
be given to the report of the Commission. 
Dr. N. F. Mooney (Council) said that 
before the end of the war some scheme 
should be in existence, otherwise a 
scheme, and possibly a reactionary ,one, 
over which the profession had no control, 
would be prepared for them. Dr. D. V. M. 
Apams (Lanark) thought that if the 
Wandsworth proposal were agreed to the 
work so laboriously done by the Com- 
mission would come to nothing. The 
interests of the men on service were in 
the special charge of the men at home. 

Dr. W. E. Dornan (Sheffield) said that 
public opinion and doubtless also the 
opinion of the Government on this matter 
of health services were being moulded by 
other bodies; therefore there was the 
greater need for concrete preposals to be 
put forward by the profession. If 
nothing were done now the position after 
the war would be that thousands of youn 
men, released from the Services, woul 
find themselves unemployed, with no 
chance whatever in such circumstances 
of striking a bargain with any Govern- 
ment that might be in power. Dr. O. C. 
CaRTER (Bournemouth), who also spoke 
against the Wandsworth proposal, pointed 
out that a very large proportion of the 
young practitioners on service had been 
without experience of civil practice, and 
those of them who were older would be 
doing their younger colleagues the great- 
est possible service by planning ahead. The 
absent men would like to know to what 
sort of practice they would presently re- 
turn, instead of having to anticipate a 
condition of chaos and uncertainty. The 
education authorities and industrial orga- 
nizations were planning for the future, 
and the Government itself did not con- 
sider the present time inopportune for 
reconstruction. 

The Wandsworth motion was lost, and 
a similar motion by Halifax urging that 
there should be no change in current 
medical practice until all absentee practi- 
tioners were home again was lost also: 


Definition of Objects of Medical Service 


The meeting proceeded to the con- 
sideration of the seven questions set out 
in Section V of the draft Interim Report 
of the Commission. The CHAIRMAN 


moved, as the answer to Question 1: 


That the following broad definition of the 
objects of medical service be accepted: (a) 
to provide a system of medical service 
directed towards the achievement of positive 
health, of the prevention of disease, and the 
relief of sickness ; (b) to render available to 
every individual all necessary medical ser- 
vices, both general and specialist, and both 
domiciliary and institutional. 

In making the formal motion, which 
was in the name of over 40 Divisions, 
the Chairman said that he hoped no 
time would be wasted in debating the 
abstract term “positive health.” Dr. 
J. B. *Mitcer (Council) said that the 
phrase “ positive health” was a telling 
one and to jettison it would be a psycho- 
logical error. It drew attention to a 
preliminary statement which many might 
not otherwise consider. Dr. W. V. 
HowELLs (Swansea) emphasized the value 
of providing all necessary medical ser- 
vices for the individual. For some years 
he had endeavoured to get a pathological 
service established for insured persons 
but had failed. An amendment by Cleve- 
land and other Divisions to delete the 
phrase “ positive health” was lost, and 
the general motion approving the broad 
definition was accepted. 


Free Choice 


The CHAIRMAN moved, again formally, 
as the answer to Question 2 the following 
words standing in the name of 34 
Divisions : 

That free choice of doctor and patient is 
an essential feature of any future service. 


Dr. H. W. Bowyer (Bolton) moved to 
substitute “important” for “ essential ” 
in the motion. It would be unwise, he 
said, for the profession to fetter itself 
with such an inelastic attribute as 
“essential” in connexion with free 
choice. Circumstances might arise in 
which the scope of free choice would 
be limited. In order to provide a 24- 
hours and 7-day service rotas would have 
to be set up and assistants provided, and 
under such arrangements free choice 
might become very limited. Moreover, 
if grouping of practices came into exis- 
tence the tendency would be for indi- 
vidual doctors in a group to concentrate 
on certain aspects of medica! practice, 
and it might be to the general advantage 
for a patient to receive his treatment from 
one specially. qualified member of the 
group without much relation to free 
choice. 
that 99% of the doctors in this country 
had been selected as the result of free 
choice of their patients, but, of course, 
it would be recognized that free choice 
had some common-sense limits. Dr. J. C. 
ARTHUR (Gateshead) said that his Division 
wished to urge that steps be taken to 
extend free choice to any class of the 
community to whom it was not already 
available. Free choice was regarded as 
one of the fundamental rights of the 
individua!. Dr. A. T. Rocers (Bromley) 
said that by tying themselves to the word 
“essential” their movements in any 
future service would be restricted. The 
amendment by Bolton to substitute the 
“important” for “ essential” was 
ost. 

Dr. C. M. Scott (Barnet) urged that 
free choice would be an essential feature 
in any future service but should be sub- 
ject to the proviso that regulations existed 
to prevent the “ will-o’-the-wisp ” tactics 
at present employed by some patients. 
He had in mind patients who, for trivial 
reasons, sought change of doctor at fre- 
quent intervals. 


Dr. T. Craic (Newcastle) said | 


Dr. C. W. Somervitte (Lothians), on 
behalf of several Divisions, moved: That 
in any reorganization of general practice 
as full a measure as possible of free 
choice of doctor and patient should be 
preserved. This was offered in substitu- 
tion for the word “essential.” Dr. J. H. 
STEPHEN (Aberdeen) said that if they were 
to consider the possibilities of gceoup 
practice in the long-term policy which 
was being planned then the question of 
free choice came in in quite a large way, 
and he thought. the amendment just 
moved by the Lothians furnished the 
necessary margin to allow for the cases 
in which free choice was not practicable. 
The Lothians amendment was carried and 
was also adopted as the substantive 
motion, so that the answer to Question 2 
was: 

That in any reorganization of general 
practice as full a measure as possible of free 
choice of doctor and patient should be 


preserved. 
Group Practice 
The CHAIRMAN again formally moved, 
as the answer to Question 3: 


That group practice should be a feature of 
any future medical service. 


He said that two problems were em- 
bodied in this, that of group practice, and 
—subsidiary but important—that of the 
nature of the health centre. Group prac- 
tice might be an extension of present 
partnerships, and might be considered 
ap from the health centre question. 

e asked representatives to discuss group 
practice first and to defer health centres 
to a later stage. 

Dr. G. PrigesTMAN (Bradford) moved to 
add the words “ but not an essential fea- 
ture.” Dr. T. CraiG (Newcastle) favoured 
group practice, but insisted that it be 
entirely voluntary, without departmental 
interference, and under the control of 
the doctors concerned. Dr. W. YEOMAN 
(Harrogate) feared that if group practice 
were considered as an essential of the 
service the profession would lay them- 
selves open to have it forced down their 
throats whether they wanted it or not. 
Dr. P. InwaLp (Council) asked if anyone 
was prepared to affirm that individualistic 
methods of practice were achieving re- 
sults which ought to be expected in 
modern medicine. He mentioned some 
of the effects of isolation, such as the 
waste of time and effort involved in a 
number of doctors visiting the same area, 
perhaps the same street. Doctors had 
become so much preoccupied with com- 
petitively making a living out of their 
practices that they tended to become 
mere dispensers of medicine and signa- 
tories of certificates, without proper op- 
portunity for leisure or for undertaking 
postgraduate or research work, Yet it 
would be possible co-operatively to 
arrange reasonable hours of duty and 
provision for night and emergency calls. 

Dr. S. Wanp (Council) said that with 
dectors working together the patients got 
better advice and treatment. If a con- 
sultant found it necessary to cal! in the 
advice of another consultant, it was 
obvious that a general practitioner, de- 
siring an independent opinion, should be 
able to call in a colleague. If it was 
agreed that group practice was a desirable 
thing for the patient then it must be 
regarded as an essential feature of the 
scheme, for, unless it were so regarded, 
independent and_ individual practice 
would still go on. P 

Dr. C. F. T. Scorr (Willesden), while 
favouring voluntary group practice in the 
sense of practitioners co-operating to- 
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gether, was sceptical of the value of any 
rigid system of groups imposed from 
outside. Dr. W. W. Fox (Council) said 
that if it was their opinion that a number 


of doctors working together would pro- “ 


duce better results than by working alone, 
then the principle of group practice 
should be supported, and the subjective 
reactions of some who said that they did 
not like to work with a number of other 
doctors ought not to be regarded. 

The amendment to add the words “ but 
not an essential feature ” was lost, but a 
further amendment by Harrow was 
adopted, namely: 


That group practice should be a feature 
of any future medical service, provided that 
it does not involve the introduction of super- 
visory control in clinical matters. 


Dr. J. E. Gaze said that the Harrow: 


Division was greatly in favour of group 
practice, but wanted to emphasize the 
need for control by the doctor concerned 
of the treatment of his patients and to 
establish that principle at the outset. An 
amendment by Reigate affirming that 
group practice on a voluntary basis 
should be a feature of any future medical 
service was withdrawn in favour of the 
Harrow amendment. 

Dr. McWuan (S.-E. Counties of Scot- 
land) moved as an extension of the mo- 
tion already carried that in any future 
medical service group practice should be 
encouraged in areas where it was suited 
to local conditions. The CHAIRMAN 
pointed out that no one would imagine 
that the Commission desired to impose 
group practice where it was not suitable. 
In reply to a question, he said that it 
would be, to begin with, in selected areas. 
This motion was withdrawn, and a mo- 
tion that group practice should be tried 
in selected and contrasting areas for a 

riod of five years in order to estimate 
its strength and weakness was lost. 

Dr. J. C. ArtHur (Gateshead) moved: 


That group practice should be a feature of 
any future medical service, but the groups 
should not be formed arbitrarily by any out- 
side authority; they should be arranged by 
the doctors themselves. 


He agreed with the general principle of 
group practice, but he objected to co- 
ercion into it by any outside authority. 
The Gateshead idea was that these group 
practices should be run by themselves, 

ssibly with suggestion and help from 

eadquarters, but financially controlled 
groups should be avoided. 

-Sir Kaye Le FLemina said that on 
reading, for the first time for several 
years, an important report under the 
auspices of the Association in the 
preparation of which he himself had had 
no share, he had formed certain general 
impressions, one of which bore distinctly 
on this question of groups. To his mind 
the report as a whole drew too much 
attention to measures which were going 
to be introduced by somebody somewhen 
and somehow, and did not dwell enough 
on the power to effect co-operation or to 
bring about reform which existed in their 
own profession without any stimulus 
from outside. They were all agreed that 
the group system was likely to he good 
for the public, but no group system,could 
be really good unless those who took 
part in it were ready and willing to work 
together. A group system could not be 
forced on an area where men were not 
prepared to co-operate. A group system 
did in fact exist, in major or minor ways, 
in various parts of the country, and the 
_ Sooner they got down to working together 
in a group form the sooner the public 


would derive benefit and the less tume 
it would be necessary to waste on dis- 
cussions such as the present. 

The Gateshead amendment, that any 
groups should be arranged by the doctors 
themselves, was carri The answer to 
Question 3, therefore, was that group 
practice should be a feature of any future 
medical service—the original proposition 
—modified by the amendments of Harrow 
and Gateshead, that group practice must 
not involve the introduction of super- 
visory control in clinical matters, and that 
the groups should not be formed arbi- 
trarily by any outside authority. 

The report of the debate on Medical 


Planning will be continued in our next 
issue. 


The B.M.A. and the World Situation 


On the last day of the meeting two 
resolutions of general import were moved 
from the chair and carried unanimously 
and with acclamation. The first of them 
read: 

That this Representative Meeting of the 
British Medical Association sends to its 


medical colleagues in the U.S.S.R._ its 
warmest tings and its heartfelt appre- 
ciation o 


the fine part they are playing in 
the magnificent struggle of the Resten 


peoples against the common enemy. 


It was agreed that this be conveyed to 
the Russian Ambassador, M. Maisky. 
The second resolution read: 


That the Representative Body, realizing 
that vast and urgent measures for the 
control and treatment of preventable diseases 
will be needed on the Continent on the 
cessation of hostilities, (1) pledges its full 
support in the task of organizing and ad- 
ministering neces: relief measures, 
and (2) asks the Council, in collaboration 
with Government and international relief 
agencies, to take early action so that the 
necessary organizing, administrative, and co- 
ordinating measures should be fully pre- 
pared beforehand. 


H.M. Forces Appointments 


ROYAL NAVAL VOLUNTEER RESERVE 
Prob. Temp. Surg. Lieuts. A. O. John and J. S. 
Law to be Temp. Surg. Lieuts. 


ARMY 
Lieut.-Col. F. C. K. Austin, from R.A.M.C., to 
be Col 


ROYAL ARMY MEDICAL CORPS 

The following Majors to be Lieut.-Ccis.: (Temp. 
Col.) G. T. Gimlette; (Temp. Lieut.-Col.) W. 
Millerick, M.C.; C. A. Slaughter and H. A. Boyle. 

Capts. (Temp. Majors) R. A. Smart and G. M. 
Robertshaw and Capt. S. F. Cranston, short service 
officers, have been appointed to permanent com- 
missions, retaining their present seniority. 

The notification regarding Capt. H. N. Walker 
in the London Gazette dated Aug. 16, 1940, has 
been cancelled. Capt. H. N. Walker has retired on 
account of ill-health, receiving a gratuity. 

Short Service Commission——Capt. N. F. Field 


REGULAR ARMY RESERVE OF OFFICERS 

Major-Gen. W. H. S. Nickerson, V.C., C.B., 
C.M.G., late R.A,M.C., having attained the age 
limit of liability to recall, has ceased to belong to 
the Reserve of Officers. 


Royat Army MEDicaL Corps 
War Subs. Capt. L. Godlove, from temp. com- 


mission, to be War Subs. Capt., retaining his present” 


seniority 
TERRITORIAL ARMY, R.A.M.C. 
Supern. for Service with Birmingham Univ., Senior 


Training Corps (Medical Unit).—Major R. J. S. 


McDowall has ceased to be employed. 


WOMEN’S FORCES 
EMPLOYED WITH THE R.A.M.C. 


War Subs. Capt. F. B. C. Livingston has relin- 
quished her commission on account of ill-health. 


OYAL AIR FORCE VOLUNTEER RESERVE 


Flying Officers J. C. Garland, A. M. Abrahams, 
G. O. Richardson, E. H. L. Cook, and J. F, 
Rickards to be War Subs. Fl. Lieuts. 

To be Flying Officers ( ): M. C. Bell, 
P. G. Epps, R. A. House, G. H. B. Roberts, 
P. Q. M. Spaight. 


REMUNERATION OF SHIP SURGEONS 


As was reported in the Supplement of 
June 20, the British Medical Association 
has recommended to the Ministry of War 
Transport that, as a wartime measure, 
ship surgeons should receive a_ basic 
salary comparable with that of junior 
medical officers in the Services. As this 
matter is under the control of the indi- 
vidual shipping companies, the Ministry 
forwarded the Association’s recommenda- 
tion to the Employers’ Association of the 
Port of Livespool, which has brought it 
to the notice of its members, and to the 
Shipping Federation, which has advised 
direct representations by the B.M.A. to 
the company concerned in any parti- 
cular case. The Secretary of the B.M.A. 
will be glad to hear from any ship 
surgeon whose remuneration is not in 
accordance with the recommendation 


made. 
. POSTGRADUATE NEWS 
The Fellowship of Medicine announces: Final 
F.R.C.S. clinical instruction, Weds., 5.30 p.m., 
from Sept. 30 to Oct. 28; cases will be demon- 


WEEKLY POSTGRADUATE DIARY 


British PosTGRADUATE MEDICAL ScHoot, Ducane 
. . 10 a.m. to 4 p.m., Medical 
Clinics, Surgical Clinics and Operations, Obstetrics 
and Gynaecological Ciinics and Operations. Daily, 
1.30 p.m., Post-mortems. Mon., Course on War 
Surgery of the Extremities begins. Tues., oe. 


2 p.m., Dermatological Clinic. Fri., 12.15 p.m., 
Surgical Conference ; 2 p.m., Gynaecological Con- 
ference ; 2 p.m., Sterility Clinic. 

FELLOWSHIP OF MEDICINE, 1, Wimpole Street, W.— 
Royal Chest Hospital: Wed., 3.30 p.m., M.R.C.P. 
Course in Heart Diseases. West End Hospital 
for Nervous Diseases: Tues. and Fri., 3 p.m., 
M.R.C.P. Course in Neurology. Royal National 
Orthopaedic Hospital : Sat. (Sept. 19), 2.15 p.m., 
Final F.R.C.S. Clinical Course in Orthopaedics. 
Archway Hospital : Tues., 2 p.m., Final F.R.C.S. 
Clinical Course. National Hospital for Diseases of 


the Heart : Tues. and Wed., 10 4.m., Out-patient 
Clinics 


BIRMINGHAM UNIveRSITy.—At Medical School, 
“Hospitals Centre, Tues, 4 p.m., Dr. J. H. 
Sheldon: Special Aspects of Nutrition and Nutri- 
tional Deficiencies in Relation to Industry. 

EDINBURGH POSTGRADUATE LecTuRES.—At Edinburgh 
Royal Infirmary, Thurs., 4.30 p.m., Mr. R. I. 
Stirling: Sciatica”’ from an Orthopaedic Point 
of View. 

Gitascow UNIVERSITY: DEPARTMENT OF OPHTHAL- 
MOLOGY.—Wed., Prof. Loewenstein: Lipoidal 
Changes in the Retina. 


BIRTHS, MARRIAGES, & DEATHS 


The charge for inserting announcements under this 
head is 10s. Gd. This amount should be forwarded 
with the notice, authenticated with the name and 
address of the sender, and should reach the Adver- 
tisement Manager not later than first post Monday 
morning to ensure insertion in the current issue. 
BIRTH 
SmitH.—On September 7, to Jean, wife of Lieut. 
Wm. Clark Smith, R.A.M.C., Fair View, Long 
Newton, Stockton-on-Tees. Co. , a son. 
DEATHS 
IRELAND.—On August 30, 1942, from typhoid fever, 
in the Middle East, Capt. Patrick G. L. Ireland, 
younger ‘son of Dr. Aubrey Ireland, Shrewsbury. 
Younte.—At Calcutta, suddenly, on Sept. 9, 1942, 
John Younie, Indian , beloved 
band of Dorothy M.D., Glenvar, 
Dollar, Scotland.” 


» 
Fi. Lieut. F. H. King has resigned his commission 
and retains the rank of Wing Cmdr. 
To be Fi. Lieuts. (Emergency): G. G. Lennon 
and R. W. Tannahill. ; B 
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